THE DIVISION OF HEALTH OF MI550UR)

Health, 9“011800 .
iw::-h" STAN DARD CERTIFICATE OF DEATH o -"QATE FICE KIUMBER s
vbhc
 Service I FI D APR 1 4 195&istrulinn Districy No, _______ .3/_;_______..Primnry Registmtiﬂl_)isfricl ND.___Aﬂ,_.d_ﬁ___m_- Reg_isfrar'iltli.____% e
i 2
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
. 300 s. COUNTY St.. Louis o STATE Migsouri b CONTY S, oot
1-57 ‘ b. CBTY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CBTY %&00 tnside Wimits
R . . R . .
jow Bellefontaine Neighbors  |Ye: el town Bellefontaine NeighBors| Yesbg Ne[J
c. Fngl; NAE%SF {lf NOT in hospital, give lecation) [ Length of stoy in 1b d. STREET (If outside, give location) Reside on Form
HOSPITA ) ADDRESS
insTITUTION 9808 Calumet Drive | 1 year 9808 Calumet _Drive Yes [ No X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Manth Doy Yeaor
(Type or print * . OF
Christian Bernard pEaT# April 8, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER | YEAR| IF UNDER 24 HRS.
male ¢ white marRIED JNEVER MARRIED[ ] P e tonthe l Baye T Fowrs | e
wooweg] J-ewvorcep[J|March 3, 1873
100. USUAL QOCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

ot {123 Tt "4 1% Wiler

Bucyrus-Erie Co.

uri [

U.5.4,

13a. FATHER'S NAME

Stephan Bernard

Margaret Isl

St. Louis, Miss

13b. MOTHER®S MAIDEN NAME

b o

14. NAME OF HUSBAND OR WIFE

deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yﬁdm, or unknq-m)l(lf yes, give waor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Miss Ann L, Bernard 9808 Calumet Drive

efc. musi use only slandard nomenclafure v iIfem 1B, Mo sympioms will be Tisted. -~

All diseoses in Part | must be causally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

7 coraner,

c

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
Congestive heart failure

PART .

Canditions, if any,
which gave rise to
above couse (o},
stating the under

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

bue 1o iy __Arteriosclerotic coronary vascular |

disease

days

1 20 yrs.

lying cause last, DUE TO (c} .
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatad te the terminal dissase condition glven in PART | {c} 19. WAS AUTOPSY
PERFORMED?
A4 2| YEs[] NOX] 1

20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)

a O d
20c. TIME QF Hour  Month, Day, Year

INJURY a.m. \

N p.m. % N\ « 3
2d, INJURWOCCURRED , R BLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 W ﬁ:m\\fucmry, street, office bldg., etc.)
WORK O AT WORK

21 | attended the deceased from =12 =48 1o

=

8-~59

her .
and last saw him alive on

2-28-59

Death gceyrred at 10:00 & mon the date sicted chove; and 1o the best of my knowledge, from the causes stated.
226. SIG)EYVUKE,- “~erg{Degfee or title) o | 22> ADDRESS 22¢. QATE SIGRED
. |'
- LS 4, D, 634 N Grand, 3 4/9/59
23a. BURLAL, CREMETION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (Srare}
REMOY AL (Sa-cli) R .
remova 4-10-59 Bellefontaine Cemetery St, Louis, Missouri

24. FUNERAL DIRECTOR

Math Hemann & Son, Inc, 2161 East Fain

ADDRESS

25. DATE RECD, BY LOCAL REG.

-G-59

24 REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stotemant on Raverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O DY o ettt e et r e tr e n e e renas , Student Embalmer No. ..........cccevunes

working under my personal supervision.

Student v e Signed \;’1%’ A 4[;(,;{:/[ ,1}%. v

Signature of Student Embalmer
Licensed Embalmer //Q ¢/
P. O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




